DEPARTMENT OF P L [, Al E l
. ° U. lC ”!:Lf[: "I:: WELF Redistration Di N STATE FILE NUMBER
B0 NOT WRITE o Registration Dis 0. —mereeaaPrimary Registration District No. 's No.

ON THiS STUB ——
. 1. pudoi éu‘m I EB E IEEa 2. USUAL IESIDENCE“{WFe}e deceased lived. If institution: Residence before

v5 30_0 a. COUNTY - - - . . s. STATE b. COUNTY admission}

Rev. 4759 Misgouri ~~  (Greepe

b, CUTY . (If cutside corporate limits, give TOWNSHIP offTy} 7 _ Lenigth of stay in 1b e, CITY Inside Limits

ToWN. ST, T.OUIS, MISSOURI E ToWN Springfield Ye DX No O

¢, FULL NAME OF (If NOT in hospital, gi ide Limits TREET i
1 3 ¥ T give location) Inside Limin d. & REE 13
A 3 i (I¥ cutside, give location) Resida on Farm

20397Z | INSTITUTION BARNES HOSPITAL Yes ) No[J ADDRES 826 So. Weller Ya [ Ne K

> s rr;mﬂo; pfi:ussn First Middie- Last 4. DATE Month Day Year
¥oe or prinn) WALLACE L. PRESLEY | ofam January 28 1963

I 5. SEX 6. COLOR OR RACE - | 7. Married I Never Married {1 [8. DATE OF BIRTH | 9- AGE (inst birthday) | IF UNGER 1 YEAR IF UNDER 24 HR

Male White Widowed [1 Diverced O K /30 /1916 L6 Months | Days _WT.—

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

C?@ or ‘i&é“ﬁ&"” g 1 etived) Wholesale Plumbing Missowri, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clara M. Walker ' Virginia Presley

. 15. "WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address
(‘l’? a or unknown)[ {If yawglw Tr dates of serv

I - .

18. CAUSE OF DEATH (Enter only une cause per line . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Springfield, Missouris | owser anp DEATH

- IMMEDIATE cause (7 PULMONARY "EMBOLISM 48 nrs.

MISSOURI DIVISION OF HEALTH, - SéANDARD cennrlci\&)gp DEATH . 984 =63-003990

DATE AMENDED

o

OF
K

D>

w |~

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“

0

o

DOCUMENT

ARTERIOSCLERCSIS _ Years -

Conditions, .if any, DUE TO (b)
which gave risa to ~

above cause (), B . . (%3
stating the under- (% ' = YE
e DUE 1O (¢) S0 [, i

lying cause last.

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal PART Il. I docaased was female  was
disease condition given in PART | (8) there a pregnancy in last 90 days. )

[Qvee | QN | O unknown

19.. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED (Enter nature of injury in PART | or PART |I of item 18.)
PEREQRMED? [m] (3 =] .
YES NO O

20c. TIME OF How: Month, Day, Year
INJURY a.m.
P
2Gd. INJURY OCCURRED 2Ge. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, ttreet, office bidg., etc.) .
NOT WHILE AT-WORK []

21,1 ded.the d d from l/%? Io_llaa,lﬁa__and Tast saw-p"-!:.l alive on__ 1128/63

5 a M, . m on the deate stated above, and to the best of my knowfedge, from the causes stated.

MEDICAL CERTIFICATION

Death occurred a'A

™ (Degrne or title) 22b. ADDRESS 22¢. DATE SIGNED
T2, SIGNATU y)/ < < g %')M D. BARNES HObP.llAL 1/28/63

33a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOWVAL (Specify)

Removal  |1/31/63 Maple Park Cemstery Springfield, Misgguri,
24. FUNERAL DIRECTOR ADDRESS 25 DAT] CDzsg Oﬁtﬁ ATURE.
ELINGNER. FUNERALT Hm,mmm,umw

USE BLACK INK,

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




iy ll L/‘ﬂ'

STATEMENT BY LICENSED EMBALMER

»
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

— ——

or by 7 ., Student Embalmer No.

working under my personal supervision. .

— -~ — COZ a2 AN B s Lo
Student _ i

" Signature of Student Embalmer

-

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of Iu:ense)

If embalmed by.a.STUDENT, he also shall sign.in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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